FILED
- 2003 NOT-FOR-PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPOKT-(UBR) 3 ecretary of State

DOCUMENT # N0O2000007228 03-24-2003 91008 033 ****70.00
1. Entity Name
SOUTHERN GOSPEL MUSIC ASSOCIATION OF PUTNAM COUN
TY: INC- :
Principal Place of Business Maliing Address
230 REID STREET P.0. BOX 1355
PALATKA FL 3177 PALATKA FL 324781355
s s N A
Suite, Apt. #, etc. Suite, Apt. #, Bte. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Nummber Applied For
— I S e & 7 VT Y. NS LT
Zp Country ‘ ap- Cauntry - ‘5. Certificate of Status Desired (] g:;-gesq‘idﬁiona!
== §, -Nams and Address of Current Registered Agent— - = - — | - . —.—— .- 7. Nameand Address of New Registered Agent - C e —
Name ' L .
STRICKLAND, THOMAS € — — ] T Slrae;Address (P.O.‘;;x Number is Noi Acceplabla) I
123 MELLON ROAD
PALATKA FL 32177
City FL Zip Code

8, The abova named entity submils this slaterment for the purpose of changing ita registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of negleiensd egent and tife ¢ spplicabla. {NCTE: Registered AQent mignaturg maquired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 0 {1 Delets E Ocrnge 0 Additon | Y -
MAME STRICKLAND, THOMAS E NAME :E—_,
sTreet apoeess § 123 MELLON ROAD STREET ADDRESS r8-
ar.st-ze  |PALATKA FL 32177 Comy-S1-2p . 3
TTLE D ] Detete TME O change [T Addition g
s BARNS, CUPA F KAV Barnes \lypa F
sireeT a00REss | 205-OLD PENIEL-ROAD = - - - - e~ -STREETADDRESS" | — - - = "= - - -~
orv-st-ar |PALATKA FL 22177 CIrY-ST-27
THLE b . - ] Delets N me e £ Chapes_ ) Addiven_
Mg T LELLAN, LOUANN— ) NAME
stReer apuress | 504 COUNTY:ROAD 310 . STREET ADDRESS
crr-st-ze | PALATKA FL 32177 _CImY-ST-2P
TMLE D [ Dekte TILE [Jchangs [ Addition
N ADAMS, ALDEN C. M Adams, Aldon
sterT aouress | 255 LILVER LAKE DRVE - | s | 354 5. ) vel Lake DR ve
Cmy-§1.2p PALATKA FL 32177 CiTY-ST-2P
e 0 . O pelete THE 4 ClChange [ Acdition
NAME SUTER, NANCY J NAME ‘
staeer anoress { 101 PARAN DRIVE STREET ADDRESS
crv-st-z2P | GRANDIN FL 32138 CITy-5T- 2P
THLE O Cetate me O chenge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2P CITY-5T-2IP

12. 1 hereby certify that the infarmation supplied with Ihis fillng does not quality for the exemption stated in Section 119.07{3)(i), Florlda Stattes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otfices of duecior
. of the corporation of the receiver Of trusiee empowered 10 exacula Tnis report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 11 if
§Mnged. or on an atlachment with an address, with gllgther Ijfe ernpowered. 4
e

]




